FILED

2006 FOR PROFIT CORPORATION Jun 16, 2006 8:00 am

ANNUAL REPORT = - Secretary of State

DOCUMENT # P05000156358 05-04-2006 90256 036 ***150.00
1. Entity Name
GULFSTREAM COOLING, INC.
Pnncipal Place of Business Maibng Addiass
19 SOUTH SEALREST BLVD 919 SOUTH SEACREST BLVD 66019200
BOYNTQN BEACH, FL 33435 US BOYNTON BEACH, FL 33435 US
S s T R

Suie, Apl. ¥, ¢, Suite, Apt. ¥, eic. 04242006 Chg—P CR2E034 (11/95)

City & State Cuy & State 4. FEI Number Apphed For

f?/ - 0'7 5 9/7 () ?? Not Applicable
Zip Country Zip Couniry 5. Coricale of Stalus Desweo [ ?i;fq mﬂimm
5. Name and Address of Current Registered Agent 7. Name snd Address of Naw Registered Agernt
- - .- - - - — - — rame: - - —_
TOTA, STEVEN P
916 SOUTH SEACREST BLVD Stresi Address (P O Box Number s Not Acceptable)
BOYNTON BEACH, FL™ 33435 =
City FL | Zip Conte

8. The above named entity submits this stalement for 1ne purpose of changing 'ta 1egisiered oftlice of registergd agant. or batn, in the Stale of Flgnda. 1 am familiar wilh, and accer)
ine gbligations of registered agen.

SIGNATURE
SHgnans 8. YDEG OF DFF XU 1) OF LI 00 Qe 00 I o ApoRcabie {HOTF Drniere0 AGEFY BMGRRLIC MR MO Wb I Heeng | DATF
FILE NOWH!! FEE IS $150.00 8. Etection Cempaign Financing $5.00 may Be
Aftor May 1, 2006 Fes will bo $550.00 Trust Fund Centribulion. B AddadtoFees
10. (FFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
e P 1 Desen TIRE O crange [ Aaaion
HAME TOTA, STEVEN P NAME
STREET AORESS | 919 SOUTH SEACREST BLVD STREET ALDRESS
CHY-S1-27 BOYNTON BEACH, FL 33435 CITY-S1- 5P
me O Dete me Octama [ Addition
HanE HAME
SIREE) ADDRESS STREET ADDRESS
Cry-51. ap CY-§1- 2P
IME L Detore me O Crange [ Agdition
HAME HAME
SR RIS | — - — | st sooRESs | B
cuy-sr.2e CY-51-2P s - -
e 3 Deter THLE [ Crange [ Addition
HAME KA
SIREED ADUDRESS STREET ADORESS
CIry- S 2P Ciy-5T-29
TITLE O Defere ILE O crange [ Addition
HAME WAME
STREET ADDRESS STREET ADDRESS
chv-gi-ne Ciry.S1-29
e O Delers TILE [ Crange [ Aaduion
Hbwd HAME
STREET ADDRESS STREET AGORESS
Cire-§1.28 [iEE

12, | herebyy certty thai ihe intormahon supphed with this filing does not quality 1o/ the evemptions contained in Chapter 119, Flonaa Statutes. t hurther certify thal tha intormation
inthcated on this repor! of supplemenal report is tue and accurate and that ny signature shall hava the same iagal effect as if made undex cath. that | am an olfbcer or drecion
ol the Corporation or ihe IECeiver o! truslee empowered to execule this report as required by Chapler 607, Floricia Statutes: and tal my name appears i Block 10 of Block 11
changed, of on an altachment watn an adeiess, with all other ke empowerad.

SIGNATURE: ,%; / e &aﬂmnmmmm‘ﬁ Tot 5’—.7.5;-94 STASI IS

SKIHATURE AND FYPED OR FRINTED NAME OF LIGHING Dodtram P o &




